various in its manifestations and met with where conditions of life are defective; with poor food, and in large families, frequently recurs, after everything has been tried to improve the patient's condition. As a final result of prolonged treatment, we see large and numerous nebulae of the cornea, which impair the sight, and may cause the development of myopia in children. It is most satisfactory to notice how quickly under the influence of tuberculin injections this troublesome disease subsides. The photophobia, blepharospasm, and hyperaemia, with concomitant lacrymation, are in a few days much relieved, in certain cases disappearing altogether. Success is not the reward in every case; we see patients coming back with recurrence, but repeated injection intensifies the benefit of the first. The final results are good and the treatment is much shortened. The cure is associated with the use of atropin ointment in the diseased eye each time there is any indication. The preparation of the injections, their dosage, and some other features of the method will be dealt with at the end of this article. Private A. left hospital at the end of September, and is now with the Army in France. Only small interstitial opacities were left, the pupil reacting well, and every trace of " keratitis punctata " having gone. In this case the tuberculous origin was confirmed by chara6teristic cicatricial patches of* the skin of the right arm just below the elbow, looking like the cicatrices of lupus.
We believe that all cases of chronic irido-cyclitis, also when associated with choroido-retinitis, are fields for investigation with tuberculin treatment. In some cases the results were negative, in others positive; but, generally speaking, in these lesions, especially group.bmj.com on October 14, 2017 -Published by http://bjo.bmj.com/ Downloaded from when of old standing, and when the diagnosis has been confirmed late, the results were slower and less brilliant than in earlier infections, because profound disorganization in the layers of the retina and choroid has occurred.
Central tuberculous choroiditis
We only saw one case at an early stage. Gwen C., 18 years. August 18, 1916. Came to the hospital because the sight had been failing in the right eye for a week. R.V. -fingers at 2 feet. L.V.=6/6. The cornea was slightly hazy, with " keratitis punctata," there-was slight pericorneal injection, the pupil was rather dilated; the vitreous hazy, but allowed us to see the macular lesion as one indistinct white patch slightly raised above the level of the retina. The patient was first submitted to a ten days' course of guaiacol diaphoresis, thinking the lesions too acute to use tuberculin at once, and fearing a miliary generalization in the eye. Before submitting any patient to tuberculin injections, the urine should be tested. The slightest rise in temperature causes the treatment to be postponed until the temperature is normal.
Reactions after tuberculin injections The patient submitted to the initial dose of, say, T.O. 0.0001, may behave in several ways; and safety requires that he should be kept in bed, the temperature being taken every four hours. There may be no reaction, either local or focal, and no rise in temperature.
The rise in temperature may be the sole sign of reaction. There may be a slight local but no focal reaction, nor rise in temperature. Local and focal reaction may be present, together with a rise of temperature.
Focal reaction means the flooding of tuberculous areas with blood carrying antibodies; it is observed in visible lesions and is most important. A rise of temperature means the body defending itself against actual infection.
We should call an ideal reaction after tuberculin injection a rise to lOO1F., slight headache and nausea being present. Locally, a red patch about one inch in diameter, slightly swollen above surrounding tissue, constitutes the typical reaction; in the eye slight pain may be present, with concomitant increased redness. When these mild symptoms occur, the initial strength of the first dose is not to be increased. Subconjunctival injections of Wright's saline solution, used from time to time during the treatment, are most useful. Conclusion After careful and controlled observations, we have come to the conclusion that tuberculin ought to be more frequently used in practice. Many eyes will be saved which formerly would have been lost, or the value of which would have been largely reduced.
Carefully tested and manipulated, risks of accidents with tuberculin are negligible; the results will be most gratifying, first in confirming a doubtful diagnosis, and, later, in ameliorating or altogether curing these serious and rebellious diseases.
I feel most grateful to Drs. C. G. Russ Wood and F. A. Anderson, who allowed me to collect their own cases, and to add those to the ones I treated myself during my stay at the Eye, Ear, and Throat Hospital at Shrewsbury as temporary assistant surgeon.
ANNOTATIONS
A National Ophthalmological Advisory Committee Readers will recall the fact that upon more than one occasion we have urged the necessity of forming a National Ophthalmological Advisory Committee, to which all problems having an ophthalmological bearing arising in any Government Department, both during and after the war, should be referred. On the last occasion (January, 1918, p. 48 ) on which we referred to the subject, it was suggested that the Ophthalmological Society of the United Kingdom and the Section of Ophthalmology of the Royal Society of Medicine should combine forces, hold a meeting during the congress of the former Society in May, and " appoint a committee of ten or twelve members to act as a consultative body, and to watch over the public interests of ophthalmology and of ophthalmic surgeons." The suggestion has been taken up, and the letter printed below, signed by the past and present Presidents of the Society and the Section, calls a meeting for the purpose. It will be sent to the members of the Society and the Section, and we feel confident that the proposal which it embodies will be carried without a dissentient voice.
DEAR SIR,
From time to time, Government departments and other public bodies have had to deal with matters of. ophthalmological interest
